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B APPROVA
FORM D OMB Number: 3235-0076
0 ::::;:::::::zfm U.S. Securities and Exchange Commission Expires: December 31, 2008

Washington, DC 20549
{See Instructions beginning on page 5)

Estimated average burden
hours per response: 4.00

Intentional misstatements or omlssions of fact constitute federal criminal violations. See 18U.5.C. 1001.

Item 1. issuer's Identity

Name of Issuer
Previous Name(s)

T

o Yet to Be Formed

IManulife Financial Corporation I

Jurisdiction of incorporation/Organization
ICanada |

Year of Incorporation/Organization
{Select one)

(e) Over Five Years Ago () Within Last Five Years
(specify year)

Entity Type (Select one}
Corporation

[] umitedPartnership

U Limited Liabllity Company
D General Partnership

[} Business Trust

D Other {Speclfy}

(If more than one Issuer is fillng this notice, check this box [_] and identify additlonal issuer(s} by attaching items 1 and 2 Continuation Page(s).)

item 2, Principal Place of Business and Contact Information

Street Address 1 Street Address 2
200 Bloor Street East [
Clty State/Province/Country ZIP/Postal Code PR@GESSED
Toronto lontario/Canada | [mawres ] /E 16) 926:3000
Item 3. Related Persons
Last Name First Name W
|Bennett | Gail —l |C A
Street Address 1 Street Address 2
|200 Bloor Street East l | SEC Maj
City State/Province/Country ZIP/Postal Code Section
roronta lontario/Canada | [mawies

Relationship(s):  [_] Executive Officer Director [_| Promoter

DEC 2 9 2008

Clarlfication of Respanse (if Necessary) I

Washington, Do |

{dentify additional related persons by checking this box E] and attaching item 3 Con i:irjarlon Pagels). )

item 4. Industry Group  {Select one)

(O Agriculture (O Business Services

Banking and Financial Services Energy
(O Commercial Banking (O  Elecuric Wuilities
@ Insurance O Energy Conservation
O Investing O Coal Mining
O Investrment Banking O Environmental Services
O Pooled |nvestrment Fund O 0ll & Gas
If setecting this industry group, also select one fund {0 OtherEnergy
type below and answer the question below:
Health Care
{0 HedgeFund (O Blotechnology
(O PrivateEquity Fund (O) Health Insurance
{0 Vventure Capital Fund (O Hospitals & Physclans
O Other Investment Fund O Pharmaceuticals
Is the issuer registered as an investment () Other Health Care
company under the Investment Company
Actof1340r (O Yes (O No (O Manufacturing
{0 OtherBanking & Financlal Services Real Estate
O Commercial

Construction
REITS & Finance
Residential
Cther Real Estate

O
O
O
O
(O Retailing
o Restaurants
Technology
O Computers
O Telecommunications
O Other Technology
Travel
O Airlines & Airports
O Lodging & Conventions
O Tourlsm & Travel Services
o Other Travel

(O Other

SEC1972 (09/08)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549
Item 3 Continuation Page
Item 3. Related Persons (Continued) .

Last Name First Name Middle Nama

I Cassaday I lJohn I | M. ]
Street Address 1 Street Address 2

[200 Bloor Street East ] l l
City State/Province/Country ZIP/Postal Code
fl’oronto k:)ntario!Canada ’ | M4W1ES

Refationship(sk  [[] Executive Officer [X] Director [ ] Promotes

Clarification of Response (If Necessary) I ]
Last Name Flrst Narmne Middie Name

[celeste 4] [ Lino | [ J. J
Street Address 1 Street Address 2

200 Bloor Street East | |
City State/Province/Country ZIP/Postal Code

|Toronto I I Ontario/Canada | | MaW1ES

Relationship{sh. 7] Executive Officer X Oirector [7] Promuoter ,

Clarification of Response (If Necessary) I J
Last Name First Name Middle Name

| a'aquino | [rhomas | [P ]
Street Address 1 Street Address 2

| 200 Bioor Street East [ I 4|
ary State/Province/Country  ZIP/Postal Code

IToromo I IOntariolCanada J |M4W1 E5

Refationshipls):  [] Executive Officer || Director {"] Promoter
Clarification of Response {if Necessary) | I

Last Name First Name Middle Name

|DeWoIfe —] [Richard —l [B- J
Street Address 1 Street Address 2

200 Bioor Street East IR ' |
Clty State/Province/Country ZIP/Postal Code
‘Toronto ] [OntaﬁolCanada —[ [M4W1 €5

Relationshiplsk [ ] Exetutive Officer [X] Director [ ] Promoter

Clarification of Response (if Necessary) | i

{Copy and use addltlonal coples of thls page as necessary.)
FomD @




FORM D .S, Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

Item 3. Related Persons (Continued) i

Last Name First Name Middle Name

|Dineen, Jr. I [Robart ] lE_ J
Street Address 1 Streat Address 2

|200 Bloor Street East l | :" J
City State/Province/Country ZIP/Postal Code
[foronto Ontario/Canada | [Maw1ES

Relationships): [} Executive Officer [X] Director [] Promoter

Clarification of Response {if Necessary) r J
Last Name First Name Middie Name

[Ducros | [Piema v

Street Address 1 Streat Address 2

200 Bioor Street East | | |
City State/Province/Country 2IP/Postal Code

[ Toronto | |OntarlorCanada | [mawtEs |

Relationship(s)::  [T] Executive Officer X Director [] Promoter

Clarification of Response (f Necessary) [ ]
Last Name Flrst Name Middle Name

| Hand | [sco ! | (M. |
Street Address 1 Street Address 2

[200 Bloor Street East | |
Clty State/Province/Country  ZIP/Postal Code !

!‘_I'oronlo l l Ontario/Canada ] |M4W1E5 j

Relationship{s):  [T] Executive Officer [x] Director ] Promoter
Clarification of Response (if Necessary) |7

— — an e s e e e me e e e e — g e — v w— — —

Last Name Flrst Name Middle Name

[ Harding | {Robent AN J
Street Address 1 Streat Address 2

{200 Bioor Street East | | |
Clty State/Province/Country  ZIP/Postal Code

|Toronto | | Ontario/Canada I [maw1es

Refationship(sk  [] Executive Officer [X] Director [7] Promoter
Clarification of Response (if Kecessary) [ _l

(Copy and use additional coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Item 3. Related Persons (Continued)
Last Name First Name Middle Name
 Helms | |cuther , s |
Street Address 1 Street Address 2
|200 Bloor Street East ] L J
City State/Province/Country 2IP/Postal Code
iToronto iOntarIolCanada ] IM4W1 E5 J
felationship(sk;  [[] Executive Officer [X] Director [_] Promoter
Qarification of Response (If Necessary) I ]
Last Name First Name Middle Name
|Kiarans —| [ Thomas | [E- J
Street Address 1 Street Address 2
200 Bloor Street East 1 I
Clty State/Province/Country ZiP/Postal Code
[Toronto | [ontario/Canada | [MawiEs |
Relationshipls):  [T] Exacutive Officer X _Director [_] Promoter
Clarification of Response (If Necessary) I i
Last Name Flrst Name . Middle Name
] Marsden J |Loma ' J l R. i
Street Address 1 Street Address 2
200 Bloor Street East —I ’ —|
City State/Province/Country  ZIP/Postal Code
IToronto J |OntariofCanada I |M4W1 ES
Refationship(sk ] Executive Officer [X] Director [ ] Promoter '
Clarification of Response (if Necessary} I
{ast Name Flrst Name middle Name
|S!oar|. Jr. 4[ [Hugh J IW- |
Street Address 1 Street Address 2
|200 Bloor Street East | |
Cty State/Province/Country ZIP/Postal Code
| Toronto | [ontaiorCanada | [mawiEs |
Relationship{sk  [_] Executive Officer [X] Director [ Promoter
Clariication of Response (If Necessary) [ _l

(Copy and use additional coples of this page as necessary.)
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FORMD U.S. Securitles and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

Itern 3. Related Persons (Continued) )
Last Name First Name Middle Name

’Thiessen } |Gordon I IG- j
Street Address 1 Streat Address 2

EOO Bloor Street East ] j
Clty State/Province/Country ZIP/Postal Code

':roronto [Onmﬂoa/Canada I [Wm E5 ]

Relationship(sl: ] Executive Officer [X] Director [ ] Promoter

Ciarification of Response (If Necessary) | : |
Last Name Flrst Name Middie Name

rD'Alessandro ’ rDominic j | J
Street Address 1 Street Address 2

I 200 Bloor Street East | r I
City State/Province/Country ZIP/Postal Code

| Toronto [Ontario/Canada | [mawies |

Relationship{sk  X| Exscutive Officer [5] Director [T] Promoter
Clarification of Response (If Necessary) 1 |

— — — S— m— v—— — — e E— e AR e ek e S g W W e v s

Last Name First Name Middle Name

lgean | |Diane 1 W l
Street Address 1 Street Address 2

200 Bloor Street East 1t ]
City State/Province/Country ZIP/Postal Code
[To,onto 7 [Ontario/Canada | [Mawies |

Relationshipis):  [X_ Executive Officer [] Director 7] Pramoter
Clarification of Response {if Necessary) r I

— e e e e m— e m— v e wm— e v e e v p— e e e wvwee w—

Last Name First Name Middle Name

lBisnaire 4' lJean-PauI I li |
Street Address 1 Street Address 2

|200 Bloor Strest East J I ! I
City State/Province/Country ZIP/Postal Code
[Toromo ] |Ontario/Canada | [MawiES

Relationship(sk  [X] Executive Officer [ ] Director [] Promoter
Clarification of Response (If Necessary) [ J

iCopy and use additional coples of this page as necessary .}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page
Item 3. Related Persons {Continued) ) 3
Last Name First Name Middle Name
IB"VIB —I lJamas I [ R. —I
Street Address 1 Street Address 2
[200 Bloor street East ] !
City State/Province/Country ZIP/Postal Code
Toronto | [ontadorcanads | [MawiEs |
Relationshipls):  [X] Executive Officer | Director [] Promoter
Ciarification of Response (if Necessary) r i
- e e e e e . — —— — ot o — — — — — — —— — -
tast Name First Name Middle Name
|a>ok l | Robert I LA- I
Street Address ) Street Address 2
[ 200 Bloor Street East | |
City State/Province/Country ZIP/Postal Code
ITomnm —| [OntarioiCanada | [MawiEs
Relationshipisy: [ Executive Officer __ Director [_] Promoter ;
Clarification of Response (If Necessary) I J
tast Name First Name Middie Name
[Cooper —| lJoseph | I M. J
Street Address 1 Street Address 2
[200 Bioor Street East 1L |
City State/Province/Country  ZIP/Pastal Code '
[roronto | [onterioiCanaca | fmawies | i

Relationshipisk: [ Executive Officer ] Director [ Promoter
Clarification of Response (If Necessary) li I

Last Name First Name Middle Name

[Curtis ] [simon 1 [r. B
Street Address 1 Street Address 2

|E0 Biloor Street East ‘ l |
City State/Province/Country ZIP/Postal Code
|ro,omo J [Ontario/Canada | [M4WiES

Refatlonship(s): %] Executive Officer | | Director [_] Promoter

Clarlfication of Response (if Necessary) i

[Copy and use additional copies of this page as necessary.)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page
Item 3, Related Persons (Continued) ) X
Last Name First Name : Middle Name
| DesPrez Il | [John ] |D_ [
Street Address Street Address 2
|200 Bloor Street East J l J
City State/Province/Country ZIP/Postal Code
fl'oronto J lOntarlolCanada J rM4W1E5 J
Relationship(s):  {X ExecutiveOfficer | Director [] Promoter
Clarification of Response {if Necessary) [7 ]
_____________ e o —— — —— — —— — — =
Last Name First Name Middle Name
LFirth ] [ | [Roy |
Street Address 1 Street Address 2
F?OO Bloor Street East [ [ J
Clity State/Province/Country ZIP/Postal Code
[Toronto J | Ontarlo/Canada I [Maw1ES B
Relationship(s): X Executive Offices [ ] Director [] Promoter
Clarlfication of Response (If Necessary) I W
Last Name FirstName : Middie Name
l Gulolen J IDonaId [ I A. J
Street Address 1 Street Address 2
{200 Bloor Streot East ] ‘ |
City State/Province/Country  ZIP/Postal Code ’
Eoronto l IOntario!Canada J LM4W1ES J
Relationship(sk x| Executive Officer [} Director [_] Promoter
Clarification of Response (if Necessary) [7 J
Last Name First Name Middle Name
IMargolian I IEeveriy l |5_ J
Street Address 1 Street Address 2
[200 Bioor Stroet Esst | | il
City State/Province/Country ZIP/Postal Code
IToronto ] |On!aﬂoICanada 4] 1M4W1E5 J

Relationship(s): | X Executive Officer [] Director [] Promoter

Clarification of Response (If Necessary) |

(Copy and use additional coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Item 3. Related Persons (Continued) . .
Last Name First Narne ' Middle Name
| MeHaffie [ [Hugh l l J
Street Address Street Address 2
I200 Bloor Street East J | ]
Clty State/Province/Country  ZIP/Postal Code
Foronto [Ontarlo/Canada | [mawies ]

Relationship(sk  [X] Executive Officer ] Director [] Promoter :

Clarification of Response (if Necessary) |

_____________ — o - = ——— — -

Last Name First Name Middle Name

Woney l [Paul j IL- I
Street Address 1 Street Address 2

|2OO 8ioor Street East J | I
Clty State/Province/Country ZIP/Postal Code

|T°'°'“° j |Ontario/Canada | |M4W1ES

Relationshiplsl: X Executive Officer [ Director [) Promoter

Clarification of Response (if Necessary) | , J
Last Narne First Mame Middle Name

ﬁubenovitch T lPeter 4] IT 4]
Street Address } Street Address 2

[200 Bloor Street East I ]
Clty State/Province/Country ZIP/Postal Code

ﬁ'oronto J |OntadoICanada J IKMW1 E5 ]

Relationship{sl:  [X Executive Officer [T} Director [] Promoter

Qartfication of Response (If Necessany) | ]
LastName First Name Middle Name

IThomson J [Warrgn J l A J
Street Address 1 Street Address 2

|200 Bloor Street East ] I 4,
City State/Province/Country ZP/Postal Code

IToronto I E)ntariolCanada I |T\A4W1 ES J

Relationshipls): X Executive Officer [] Director [ ] Promoter

Clarification of Respanse (If Necessary) i

]

(Copy and use additional coples of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size (Select one)

Revenue Range [for issuer not specifying "hedge” Aggregate Net Asset Value Range (for issuer
or "otherinvestment" fund in ltem 4 above) specifying "hedge” or "other Investment” fund in
OR item 4 above)

(O NoRevenues (O NoAggregate Net Asset Value

O $1-$1,000,000 (O $1-$5,000,000

O $1,000,001 - $5,000,000 () $5.000,001 - 525,000,000

O $5,000,001 - $25,000,000 O - $25,000,001 - $50,000,000

(O 525,000,001 - $100,000,000 (O 550,000,001 - $100,000.000

(®) Over $100,000,000 (O Over$100,000,000

() Dedineto Disclose (O Dedine to Disdose

{0 Not Applicable (O NotApplicable

item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[] Rule 504{b)(1) (not {i), (i) or (iii)) [] Section 3(c)(1) [] Section 3(c)(9)
[ Rule 504(b)1)( [ Section 3{ck2) [ Section 3(c)(10)
[] Rule 504{b)(1)(ii) [] Section 3{c)(3) [] Section 3(c}(11)
[J Rule S04(b){1)(ii) [} Section 3(c)(4) [ Section 3(c)(12)
[ Rule 505 [] Section3((5) ] Section 3(c)(13)
Rule 506 Section 3(c){6) ;
[ Securities Act Section 4(6) g section 3007 [ Section 3(cN14)

Item 7. Type of Filing

(&) New Notice OR () Amendment

Date of First Sale in this Offering: |12/l 1/08 | OR [ First Sale Yet to Occur

Item 8. Duration of Offering .
Does the issuer intend this offering to fast more than one year? ] Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Equity [ Pooled Investment Fund Interests

[(1 Debt [J Tenant-in-Common Securittes
[] Mineral Property Securities

N Option, Warrant or Other Right to Acquire ] Other [Describe)

Another Security

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

item 10. Business Combination Transaction

Is this offering befng made in connection with a business combination D Yeos No
transaction, such as a merger, acquisition or exchange offer?

Ctarification of Response (if Necessary)

FormD 2



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor lo ]

Item 12. Sales Compensation

Recipient Recipient CRD Number
Scotia Capital (USA) Inc. 2739 { ] NoCRD Number
(Associated) Broker or Dealer E None (Associated) Broker or Dealer CRD Number
[ NoCRDNumber’
Street Address 1 Street Address 2
1 Liberty Plaza 165 Broadway
City State/Province/Country ZIP/Postal Code

[New York | [Nvrusa ] [rooos |

R ‘m.uﬁw SRS
KImMN OMs [Jmo
I : " i W O W AREEEY
[l RI [jsc [jso [jm [erx [:|UT [:lw DVA .WA [:lwv dwr OJwy [JPR
(identify additional personis) being paid compensation by checking this box [_] and attaching ltem 12 Continuation Page(s).)
Item 13. Offering and Sales Amounts

{a) Total Offering Amount s ICDN6°‘166'772 —l OR [ Indefinite
(b} Total Amount Soid $|CDN 60,166,772
(c) Total Remaining to be Sold 0

{Subtract () from (b)) $I I OR  [7] indefinite

Qlarification of Response {if Necessary)

Item 14. Investors

Check this bax [ ] if securitles in the offering have been or may be sold to persons who do not qualify as accredited fnvestors, and enter the

number of such non-accredited investors who already have invested in the offering: :]

Enter the total number of investors who already have invested in the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimare and
check the box next to the amount.

Sales Commissions § |CDN 2,105,837.02 | Estimate

Finders' Fees § [ J D Estimate

Clarification of Response (if Necessary)

CDN 50.679 per share sold

FormD 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 12 Continuation Page

Item 12. Sales Compensation {Continued)

Recipient Reciplent CRD Number
BMO Caphtal Markets Corp. | hesss | O No R Number
(Associated) Broker or Dealer None (Associated) Broker or Dealer CRD Number

[:| No CRD Number
Street Address 1 Street Address 2
3 Times Square J
City State/Province/Country ZIP/Postal Code
New York | [nv/usa | |10036 |

u.‘

TREN L

S s

States of Solicitatmn [:| AII States

L Dok
Mo

o, ot e porae RO o
DLA DME DMD DMA BMI

— —— s e e—— — —— — m— — - we—— ——

Recipient Recipient CRD Number

[ L : | T3 o cro Numbes
(Associated) Broker or Dealer D None {Assodated) Broker or Dealer CRD Number

L | l J ] No CRD Number
Street Address 1 Street Address 2 ‘

City State/Province/Country ZIP/Postal Code

[ | | R ]

States of Sclicitation ~ [] All States

Or " DUT vt DVA DWA |:|wv WI

{Copy and use additional copies of this page as necessary.)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be 0 ' D Estimate
used for payments to any of the persons required to be named as executive officers,

directors or promoters in response to ltem 3 above. If the amount Is unknown, provide an

estimate and check the box next to the amount.

Clariflcation of Response (if Necessary)

Signature and Submission

Please verlfy the information you have entered and review the Terms of Submisslon below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securlties described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains jts principat place of business and any Statein which this notice Is filed, as Its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
agatnst the Issuer in any place subject to the jurisdiction of the United States, if the actlon, proceeding or arbitration {a) arises out of any
activity In connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: (I) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {Ii) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the [ssuer is claiming a Rule 505 exemption, the issuet Is not disqualified from relying on Rule 505 for one of
the reasons stated in Rule S05{b}(2){lii}.

' This undertaking does not affecy any Limits Section 102(a) of the National Securities Markets Improvement Act of 1996 ("NSMIA") [F;gb. L. No. 104-290,
110 Stat. 3416 (Oct, 11, 1996)] imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D-are
“covered securities” for purposes of NSMIA, whether in all instances or due to the nature of the offering that is the subject of this Form [, States cannot
routinely require offering materials under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
so under NSMIA's preservation of thelr anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
understgned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of Issuers identified
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer

Manulife Financial Corporation Peter Levitt

Signature \ Title

Senior Vice President and Treasurer

>

Date

Number of continuation s attached:
continuation pages attache 8 Dle'(’r,ll /03 I

Persons who respond o the coflection of information contained in this form are not required to respond unless the form displays a currently valid OMB
number.
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